Vol. 26, Supplement 1 experts and responders which produced qualitative and (4) quantative results development of competencies and testable objectives. The qualitative results showed that veterinarians and veterinary paraprofessionals require core competencies in all three groups and the four basic components of disaster management: mitigation, preparedness, response/emergency relief and recovery. A curriculum should cover all animals, companion, production and wild. Disease and injuries are expected consequences of disasters, either as direct result of the initial disaster or due to a collapse of the pre-existing public health infrastructure. While relief efforts are primarily directed at treating existing and preventing further disease and injury among victims of the disasters, it is also important to remain aware of the health impact on individuals and organizations providing assistance. The potential immune naïveness of relief workers may predispose them to contracting diseases which are normally not a concern for the local population. If significant numbers of relief workers are affected this can severely impact an organizations ability to provide assistance and may lead to a worsening of the situation. Even a simple surveillance program can provide early warning of potential problems in order to timely implement control measures which will prevent further illness and minimize mission impact. Although the exact burden of foodborne disease is unknown, diarrheal diseases kill approximately 2.2 million people annually. Even in developed countries foodborne illness is estimated to affect over 20% of the population annually. During natural disasters existing food safety and security measures may be damaged and mission priorities during emergencies may prevent inspection agencies from conducting normal inspections and enforcing government regulations. This breakdown in the food safety infrastructure may lead to increases in foodborne diseases within the local population and relief workers. The risk in this latter group is possibly magnified by their immunologic naïveness to local pathogens and an outbreak among relief workers can severely impact support operations, interfere with the aid delivery, and may result in the loss of life. In addition to natural disease transmission, there is the potential for terrorist organizations to target relief workers through deliberate contamination of the food and water supplies. Consequently, relief agencies should consider both food safety and security during disaster operations. A Food and Water Risk Assessment (FWRA) is a tool for identifying potential high risk food items and practices in local food sources and facilities and examines the overall food operation, the food facilities and equipment, water potability, cleaning and sanitation, pest control, employee health and sanitation, food security, and the source of the food items. The FWRA identifies risk items and provides mitigative control measures designed to reduce the residual risk to acceptable levels and minimize potential disruption of mission operations. Although the ultimate goal is protecting the health of the relief workers, the FWRA can also be used as a tool to improve the food safety practices of local food facilities and suppliers which will in turn help to reduce the incidence of foodborne disease among the local population during the disaster relief operations and beyond. 
(A327) The Importance and Benefit of Disease and Injury Surveillance within Relief Operations R.L. Burke
Geis Operations, Silver Spring, United States of America Disease and injuries are expected consequences of disasters, either as direct result of the initial disaster or due to a collapse of the pre-existing public health infrastructure. While relief efforts are primarily directed at treating existing and preventing further disease and injury among victims of the disasters, it is also important to remain aware of the health impact on individuals and organizations providing assistance. The potential immune naïveness of relief workers may predispose them to contracting diseases which are normally not a concern for the local population. If significant numbers of relief workers are affected this can severely impact an organizations ability to provide assistance and may lead to a worsening of the situation. Even a simple surveillance program can provide early warning of potential problems in order to timely implement control measures which will prevent further illness and minimize mission impact. Although the exact burden of foodborne disease is unknown, diarrheal diseases kill approximately 2.2 million people annually. Even in developed countries foodborne illness is estimated to affect over 20% of the population annually. During natural disasters existing food safety and security measures may be damaged and mission priorities during emergencies may prevent inspection agencies from conducting normal inspections and enforcing government regulations. This breakdown in the food safety infrastructure may lead to increases in foodborne diseases within the local population and relief workers. The risk in this latter group is possibly magnified by their immunologic naïveness to local pathogens and an outbreak among relief workers can severely impact support operations, interfere with the aid delivery, and may result in the loss of life. In addition to natural disease transmission, there is the potential for terrorist organizations to target relief workers through deliberate contamination of the food and water supplies. Consequently, relief agencies should consider both food safety and security during disaster operations. A Food and Water Risk Assessment (FWRA) is a tool for identifying potential high risk food items and practices in local food sources and facilities and examines the overall food operation, the food facilities and equipment, water potability, cleaning and sanitation, pest control, employee health and sanitation, food security, and the source of the food items. The FWRA identifies risk items and provides mitigative control measures designed to reduce the residual risk to acceptable levels and minimize potential disruption of mission operations. Although the ultimate goal is protecting the health of the relief workers, the FWRA can also be used as a tool to improve the food safety practices of local food facilities and suppliers which will in turn help to reduce the incidence of foodborne disease among the local population during the disaster relief operations and beyond. Table top simulation has highest number of right decisions in individual simulation situation. The second field drill has more right decisions than the first field drill. The second year field simulation has less duration of drill, highest number of right decisions, and was more comfortable to trainees.
Conclusions:
The necessity of mobile hospital team is increasing especially in some region and situation, however, the effort is not enough to seek the appropriate preparedness and method of operation academically. Specific knowledge and guideline for mobile hospital will be necessary as well as the up-to-date facilities and technologies. 
